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[ETTER TO EDITOR
lasmodium  vivax  malaria:  Is  it  actually  benign?
ir,
I read  the  article  ‘Plasmodium  vivax  malaria:
s it  actually  benign?’  [1]  with  interest.  In  this
rticle, Harpal  Singh  et  al.  have  carried  out  a ret-
ospective  analysis  of  clinical,  haematological  and
iochemical  proﬁle  of  children  with  a  conﬁrmed
iagnosis of  Plasmodium  vivax  malaria.  The  authors
ncluded  108  patients  with  the  diagnosis  of  Plas-
odium  vivax  in  their  study  between  the  months
f June  and  September  2009.  Out  of  these,  23
atients  were  identiﬁed  with  severe  manifestations
f malaria  and  their  medical  records  were  ret-
ospectively  analyzed.  Curiously  the  authors  have
alculated  the  occurrences  of  each  of  the  severe
anifestations  out  of  23  rather  than  the  total  num-
er of  Plasmodium  vivax  patients,  i.e.  108.  This
ives a  false  impression  of  severity  with  very  high
ercentages.  It  has  also  been  mentioned  that  70%
f the  children  had  moderate  malnutrition  as  per
he WHO  classiﬁcation.  Fillol  et  al.  have  reported
own regulation  of  anti-Plasmodium  falciparum
ntibody response  in  malnourished  children  [2].
ack of  antibody  response  may  lead  to  higher  risk
f infection.  However,  results  of  community  based
tudies have  been  conﬂicting.  Whereas,  few  studies
eveal  increased  malarial  morbidity  with  stunting
3,4],  others  highlight  that  stunting  offer  protection
o children  from  malaria  [5].  Type  of  malnourish-
ent may  also  be  important  in  deciding  immune
esponse, since  stunting  and  not  wasting  induces
own regulation  of  IgG  antibody  response  [2].  In
he present  study  malnutrition  may  have  played  as
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oi:10.1016/j.jiph.2011.09.004 confounding  variable  and  the  future  studies  may
equire taking  care  of  this  fact.
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